attached to that felt in the abdomen; it feels cystic. The body of the uterus is displaced forwards, and its fundus can be felt in front of the cystic swelling. The tumour in Douglas's pouch appears attached to the uterus, but feels too soft for a fibroid.
Operation (February 20) : Dr. Blacker opened the abdomen in the middle line; the omentum was found adherent to the anterior abdominal wall. The adhesions were broken down and the uterus exposed; it appeared to be fairly healthy. Behind the uterus was a large mass in the pelvis covered by coils of adherent intestine. The adhesions were separated with some difficulty and a cystic body exposed. In attempting to enucleate the cyst, its wall ruptured, and a large amount of purulent fluid and sebaceous material escaped. The cyst was separated with great difficulty owing to the dense adhesions to the intestines and broad ligament; a ragged mass of growth was attached to the deeper part of the cyst wall. The cyst originated in the left ovary; bleeding was slight. A gauze drain was inserted into the pelvis through the vagina and the abdominal wound closed.
The patient experienced a slight rise of temperature a few days after the operation, but this soon subsided after the discharge of a large amount of dark-coloured fetid material from the vagina. She is now well.
In its empty and collapsed condition the cyst measures about 4 in. in diameter. It is rounded in shape; the wall is thin above and thick lower down, and apparently fibrous in structure; adhesions are present on the surface. A circular mass of ragged, solid growth projects from the external surface of the lower part of the cyst; the growth is pale, yellowish white in colour, and is apparently malignant in character. A section through the growth and cyst wall shows the growth passing through to the inner aspect of the cyst, where it forms a flat, nodular mass about 2 in. in diameter. The cyst is partly divided into two portions by a thick band of tissue; the base of the latter is covered by a skin surface, from which are seen projecting a number of hairs which are almost white in colour; the inner surface of the cyst is rough, like corrugated skin, over a large area. Several masses of light-brown hair bound together by sebaceous material lay loose in the cavity of the cyst.
Microscopic examination of the growth shows typical squamous-celled carcinoma, with many " cell-nests" and much cornification of the epithelium. A section of the cyst wall and nodular mass seen internally shows the same type of growth, which is also continuous with the external tumour.
Conclusion: The cyst is a dermoid, and the squamous epithelium has undergone malignant changes. The growth has then passed through the wall of the cyst and formed the large malignant tumour there seen. Secondary inflammatory changes have caused the formation of the extensive adhesions found on the external surface of the cyst wall.
DISCUSSION.
Mr. TARGETT said he had operated on a similar case. A lady, aged 45, came under observation for a pelvic tumour causing difficulty in micturition. The uterus was pushed upwards and forwards by a rounded tumour, which -filled Douglas's pouch and extended up half-way to the umbilicus. At the operation it was found to be a dermoid cyst of the left ovary, which was densely adherent to the back of the uterus, rectum, and pelvic wall. The operation was -very difficult, and panhysterectomy was needed to control the bleeding and to get at the deep adhesions. The wall of the cyst was much thickened at one part, and the interior of the cyst exhibited a new growth which had the characteristic structure of a squamous-celled epithelioma with cell-nests. The patient made a good recovery, and remained in fair health for some months, -until recurrence took place in the pelvic cavity. She died thirteen months after the operation, having suffered severely from invasion of the sacral plexus and from incontinence of urine and faeces. On another occasion, he (Mr. Targett) had performed an exploratory laparatomy on a single woman, aged 34, for an abdominal tumour which clinically seemed to be a malignant ovarian cyst. This was confirmed by the operation, and growth was found fungating through the capsule of the cyst, while secondary nodules had formed in the omentum and upon the anterior abdominal wall. No attempt at removal was made. Microscopical examination of a small nodule from the omentum showed that it had the structure of a squamous-celled epithelioma. From this fact it was presumed that the ovarian cyst was a malignant dermoid tumour. The patient died a few weeks after leaving the hospital, but no autopsy was obtained.
Dr. BLACKER at the time of the operation thought that the mass adherent to the uterus was inflammatory and not malignant, and the real condition was only recognized when the tumour was examined after removal. In view of the fact that there were a large number of adhesions, and that the peritoneum was involved, he had not thought it advisable to perform any further operation. At no time had the patient presented any symptom of carcinoma of the uterus, and the cervix, as far as it could be examined without dilatation, was quite healthy. At the present time the woman was quite free from any vaginal discharge.
